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Welcome to the AHCCCS Community Forum 
 ● You were automatically muted upon entry. Please keep 

yourself on mute throughout the meeting to limit feedback. 
● Please do not put us on hold. 
● To unmute your phone you will need to click on the 

microphone icon. 
● Please use the chat feature for questions or raise your hand. 

Thank you.  



 

 

AHCCCS Update 

August 24, 2020 Update 
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Today’s Presenters 

Markay Adams,  
Assistant Director Division of Fee 

for Service Management 

Shreya Prakash,  
AHCCCS Federal Relations 

Waiver Manager 

Alex Demyan,  
AHCCCS Federal Relations 

State Plan Manager 

Dana Flannery,  
Assistant Director  

Division of Community Advocacy & 
Intergovernmental Relations 

Amanda Bahe,  
AHCCCS Tribal Liaison 

Susan Junck, 
Office of Individual and Family  

Affairs (OIFA)Bureau Chief 

Steven Leibensperger, 
Foster Care Community Liaison 

Jessica Ament, 
Office of Human Rights (OHR) 

Advocate 

Jamie Green 
Healthcare Advocacy 

Coordinator 
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How to Navigate This Zoom Webinar 
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Topics to cover: 

• Integration 
• Future of RBHA Services 
• DDD - AIHP Update 
• Office of Individual and Family Affairs  
• Office of Human Rights 
• Navigating AHCCCS 
• Waiver and State Plan overview 
• Whole Person Care Initiative  
• AHCCCS COVID-19 response 
• Grants 
• Abuse and Neglect Task Force update 
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Recent Integration Efforts 
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Integration Progress To Date 

1989 
ALTCS /EPD 

29,200 

2013 
CRS 17,000 

2014 
SMI Maricopa  

18,000 

2015 
SMI 

Greater AZ 
17,000  

2016 
AIHP/TRBHA 

80,000 

GMH/SA 
Duals 80,000 

2018 
GMH/SA Adults 

& Non CMDP 
Children 

Approximately 
1.5 million 

2019 
ALTCS/DDD 

35,000 
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2018 Integration: AHCCCS Complete Care 

• Largest transition to integration in AHCCCS history. 
• A HUGE step to integrate healthcare in a single ACC Health 

Plan that: 

o Includes physical and behavioral healthcare service providers 
(including CRS – 18k) 

o Manages the provider network for all healthcare services 

o Provides comprehensive managed care for the whole person 
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Integration at all 3 Levels 

• Individuals with SMI 
• Oct 2018: ACC/AIHP - 1.5M Children/Adults 
• Oct 2019: ALTCS DD (including all SMI) 

• 2015: ADHS/BHS joins AHCCCS 

Integrated Clinics for medical and behavioral 
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RBHA Services Transfer   
Competitive Contract Expansion (CCE) 
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Request for Information and Stakeholder 
Engagement 
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Find out more on azahcccs.gov 
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AHCCCS Care Delivery System 
January 1, 2020 
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Current status with RBHA services 

Regional Behavioral Health Authorities (RBHAs) currently 
continue to provide and serve:  

• Foster children enrolled in CMDP 

• Individuals determined to have a serious mental illness (SMI)  
▪ Northern GSA TXIX Enrollment 6,111  

▪ Central GSA TXIX Enrollment 24,332 

▪ South GSA TXIX Enrollment 13,776 

• Crisis services, grant funded, and state-only funded services  
 

*Enrollment numbers updated 7/2020 
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Geographic Service Areas 
AHCCCS Complete Care (ACC) Services Map 

Note: Zip codes 85542, 85192, 85550  representing San Carlos Tribal area are included in the South GSA. 

RBHA/TRBHA and Crisis Services Map 
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Major Decisions to Date 
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Revised RBHA CCE Timeline 
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Major Decisions 

1. Mercy Care extended so 
 all RBHA services will be 
 transitioned at same time - Oct 2022  

2. We will be limiting our RFP (or transfer of 
services) to the current ACC plans in each area - 
known contractors already with providers and 
members. 
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Major Decisions  

• Allow for one ACC plan to provide expanded 
RBHA services in each Geographic Service Area. 

• ACC Plan with expanded services will be called an 
ACC-RBHA. An ACC Plan with a Regional 
Behavioral Health “Agreement”. 
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Members with SMI determination starting  
October 1, 2022 
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Major Decisions  

• Through Competitive Contract Expansion (CCE) one ACC Plan 
in each GSA to provide: 

o Integrated service to individuals with SMI, 

o Non-TXIX/XXI State and grant funded services 

o Crisis services 

• AHCCCS will retain and administer portion of grant funds that 
currently goes to RBHAs for prevention services 
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Administration of Primary Prevention Services 

• AHCCCS conducted focus groups to gather information that 
will inform AHCCCS’ administration of these dollars 

• Preliminary Feedback 
o Approximately 130 attendees total 
o Targeted training needs identified 
o Recent events regarding racial and social justice has had an 

impact on the field and within the communities being served 
o Would like more regular communication with AHCCCS/DGA  
o Increase in funds available for training, credentialing, and 

community based prevention 
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Major Decisions - Opt Out 

• Individuals with an SMI can continue to “opt out” of receiving 
physical health services from the ACC-RBHA.   
 

• Member will be transferred to a different ACC Plan in the 
same GSA in order to provide physical health services; 
  

• Members must meet one or more of the conditions outlined 
in the AHCCCS 1115 Waiver and our policy. 

https://www.azahcccs.gov/shared/Downloads/ACOM/PolicyFiles/400/442_Member_with_a_Serious_Mental_Illness_Request_to_Opt_Out_from_a_Regional_Behavioral_Health_Authority_to_an_AHCCCS_Complete_Care_Contractor.pdf
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Major Decisions - Crisis Services 

• ACC-RBHA in each GSA to be responsible for providing crisis 
services to all individuals within their awarded GSA. 

▪ mobile crisis teams 
▪ crisis stabilization services 

 

 

• ACC-RBHAs will be required to collaborate to contract with a 
single, statewide crisis phone vendor responsible for 
implementing an easy to use, 24/7 crisis phone number and 
crisis response system including mobile team dispatch. 
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Major Decisions - Housing 

• AHCCCS will issue an RFP 
o A single statewide Housing Administrator  
o Contracted directly with AHCCCS  
o Effective October 1, 2021.  

• The Housing Administrator will be responsible for 
management and administration of all AHCCCS permanent 
supportive housing subsidies funded through state-
appropriated housing and supported housing dollars.  
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Major Decisions - Housing Administrator 

• Key responsibilities of the Housing Administrator will include, but not 
be limited to, acceptance of referrals from all AHCCCS programs, 
waitlist oversight, housing quality inspections, legal compliance, 
verification of eligibility documentation, member briefings, subsidy 
payments, renewals and required housing reporting.  

• Review and award of SMI Housing Trust Fund monies for capital 
projects for members determined SMI will remain with AHCCCS as 
will oversight and distribution of housing funds to the TRBHAs.  

• AHCCCS may employ a phased in approach for implementation of the 
Housing Administrator.  
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Housing Administrator Timeline 
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Major Decisions - Court Ordered Evaluation (COE) 

• Pursuant to A.R.S. §36-545.06, counties are required to ensure that 
the services of a screening agency and an evaluation agency are 
provided for purposes of Arizona Revised Statutes Title 36, Chapter 5, 
Articles 4 and 5. (“Title 36”).  

• Counties have the authority to enter into an Agreement with AHCCCS 
and/or the ACC-RBHA pursuant to A.R.S. §11-952, 11-251, 11-291 and 
11-297 (A) (2).  

• County-delegated administration and payment responsibility for 
Court Ordered Evaluation (COE) services may continue to be 
administered by the ACC-RBHA Plan in each geographic service area 
when there is agreement 
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Major Decisions - Tribal Regional Behavioral  
Health Authority 

As noted in a previous posting, a successful AHCCCS Complete 
Care Offeror that is awarded an expanded Contract under this 
Competitive Contract Expansion (CCE) will be referred to as an 
AHCCCS Complete Care Plan with a Regional Behavioral Health 
Agreement (ACC-RBHA).  

 

Although the meaning of the acronym “RBHA” is changing, the 
acronym “TRBHA” will remain unchanged and continue to be 
the abbreviation for Tribal Regional Behavioral Health Authority.  
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AHCCCS Members who are American Indian/Alaska 
Native (AI/AN) 

• Received feedback and input from tribal stakeholders at 
Tribal Forums and Tribal Consultation meetings on the 
following: 

o Should AI/AN members with SMI continue to have choice of 
enrollment with portions of their services delivered through 
managed care, AIHP and TRBHAs? 

o Should choices and service delivery be consistent with ACC 
choice for members not determined to be SMI, allowing 
integrated options? 
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Supporting Choice for AHCCCS Members who are 
AI/AN (Not SMI) 

• Integrated choices for the Non-SMI 
population (includes CRS): 

o An ACC Plan 

o AIHP 

o AIHP and TRBHA 

*Note: AIAN members can still access 
services from an IHS or 638 facility at 
anytime regardless of enrollment  
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Major Decision - Consistent Options for AI/AN 
AHCCCS members with SMI   

• Integrated choices: 

o AIHP OR AIHP and TRBHA 

o An ACC-RBHA Plan for all services 

• Members enrolled in AIHP for physical health services and a 
RBHA for behavioral health services will transfer to AIHP on 
October 1, 2022. 

• AIAN members can still access services from an IHS or 638 
facility at anytime regardless of enrollment and can change 
between AIHP and managed care as they do today. 
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AI/AN AHCCCS members with SMI 
determination – October 2022 
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Be your own advocate with resources… 
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AHCCCS at a Glance 

https://www.azahcccs.gov/shared/Downloads/ 
AHCCCSAtaGlanceApril2020.pdf 

https://www.azahcccs.gov/shared/Downloads/
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Office of Human Rights (OHR)  

Call us at: 602-364-4585                                      Please visit the OHR webpage for other resources: https://www. azahcccs. 

gov/AHCCCS/HealthcareAdvocacy/ohr. html  

 

OHR provides help free of charge to individuals 

determined to have a Serious Mental Illness 

(SMI) in the public behavioral health system in 

Arizona.   

Mission Statement: Providing advocacy to 

individuals determined to have a Serious 

Mental Illness (SMI) to help them understand, 

protect and exercise their rights, facilitate self-

advocacy through education and obtain access 

to behavioral health services in the public 

behavioral health system in Arizona. 

 

Total SMI 

Population of 

AHCCCS 

45,035 

SMI Members Needing  

Special Assistance 
 

Total 

Members 

Needing 

Assistance 

3274 

Members Needing Special 

Assistance Being Served by OHR 

 
3274  

801 

https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/ohr.html
https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/ohr.html
https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/ohr.html
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Office of Human Rights 2020 Mid Year Highlights 

66  

Receiving 

direct 

advocacy 

27% 
 

49  
transitions to natural supports! 

successful graduations for 

members to advocate on their own 

27 members to avoid homelessness 

OHR participated in . . . 

199 hospital discharges wherein our 
advocacy role was crucial statewide 

11 jail discharges wherein our 
advocacy role was crucial statewide. 

OHR was able to assist . . . 

3271  
on special assistance 

statewide  

 

89 members to a lower level of care, 
promoting least restrictive environment. 
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Empower yourself… ONE-PAGERS 

Your Health Care 
Rights 

Foster Care, 
Kinship and 

Adoptive Families 

Formal 
Complaints 

(Grievances) 

Navigation Tools Peer-Run & Family-Run 
Organizations 

Currently 44 One-Pagers covering many topics to assist members and family members, 
in an easy to read and understand format.  
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Office of Individual and Family Affairs 2020 

4,800+  
engagement interactions 
with community members 

44 one-pagers 
posted online 

2,300+  
weekly newsletter  

subscribers.  

completed  

OIFA 2.0  & 
Strategic Plan  

200  

trainers and students 

trained by the peer and 

family career academy 

Data as of 7/1/2020 
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Feedback for OIFA and Future ACC/RBHA 

• AHCCCS, RBHAs and ACC Plans are required to have an Individual 
and Family Affairs (OIFA) Administrator and unit including a 
member liaison for adults and children.  Send feedback to 
OIFA@azahcccs.gov 
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Question regarding 

SMI Specific 

Responsibilities  

● What should AHCCCS consider to 

maintain focus on the needs of 

individuals with an SMI as the 

responsibilities are blended within 

one plan? 
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Questions? 



DDD-AIHP Update 

Markay Adams, DFSM Assistant Director 
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Future Integration 

• DES and AHCCCS are contemplating future integration efforts 
and overall improved system delivery for DD-AIHP members 

 

• Tribal Consultations: Department of Economic Security- June 
25, 2020 and AHCCCS- Tribal Consultation on July 7, 2020 and 
July 31, 2020 

 

• Goal: Improve care coordination and increase system 
transparency for members and providers 
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Guide to Acronyms   

 
 

  

  

  

  

  

  

  

  

  

  

 
 

 

BH Behavioral Health  

CRS Children’s Rehabilitative Services  

DDD-AIHP DDD-American Indian Health Plan 

DDD Division of Developmental Disabilities  

DFSM  Division of Fee-for-Service Management  

LTSS Long Term Care Services and Supports 

PH Physical Health 

TRBHA  Tribal Regional Behavioral Health Authorities  

SMI  Serious Mentally Ill  
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Current Health Plan 
Enrollment/Assignments 

Proposed Division of Developmental Disabilities Options for 
American Indians/Alaska Natives 

 Health Plan (United or Mercy Care)= PH 
+BH (CRS/SMI), DDD= LTSS  

Member choice will remain Approx. 1,780 members 

Health Plan (United or Mercy Care)= PH 
(CRS), TRBHA= BH (SMI), DDD= LTSS  

Member choice will remain Approx. 212 members 

DDD-AIHP= PH (CRS)  TRBHA= BH (SMI) 
DDD= LTSS  

Member choice will remain  *AHCCCS DFSM would 
become responsible for PH claims/care management, no 
sooner than 10/1/21 (including SMI) 
*DDD = LTSS 

Approx. 313 members  
 

DDD-AIHP= PH +BH (CRS/SMI),  DDD= LTSS  Member choice will remain  *AHCCCS DFSM would 
become responsible for PH and BH claims/care 
management, no sooner than 10/1/21  (including SMI) 
*DDD = LTSS 

Approx. 209 members   

AHCCCS  Division of Fee for Service Management & 
DES Division of Developmental Disabilities   
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1115 Waiver & State Plan “Vehicles” 
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Making Health Care Change 

 

 

 

 

 

 



50 

1115 Waiver & State Plan Overview  

• States have flexibility in designing the their Medicaid 
program, and they can change aspects of their program at any 
time  

• However, states must apply for and receive approval from the 
Centers for Medicare and Medicaid Services (CMS) before 
making changes to the program 

• Two ways a state can go about changing their program: 

o A State Plan Amendment (SPA) 

o A Waiver  



51 

State Plan vs. 1115 Waiver   

State Plan Amendment 1115 Waiver  

Submission to CMS 
 

Proposed changes to Medicaid State Plan. Changes 
must comply with federal Medicaid requirements.  

Formal request to have certain federal Medicaid 
requirements waived 

What States Can Request Can address any aspect of Medicaid program 
administration--e.g. eligibility, benefits, services, 
provider payments, etc.    

Seek changes that cannot be implemented 
through state plan amendments.  

Budget Requirements No cost or budget requirements  Budget neutral for the federal government   

Approval Process 90 day clock that can be suspended if CMS request 
information from state. 

Approval process includes robust public notice 
process and extensive negotiations with CMS.  

Duration of Approval Permanent  Time limited. Must be renewed every 5-years.  
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Arizona’s 1115 Waiver Renewal   



53 

Current 1115 Waiver Authorities  

• Mandatory Managed Care  

• Integrated RBHAs for SMI members  

• Home and Community Based Services (HCBS) 

• Administrative simplifications (e.g. managed care operation, 
eligibility determination, payments to certain providers)  

• AHCCCS Works  

• Waiver of Prior Quarter Coverage for all members (except 
pregnant women and children under age 19)  
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AHCCCS Whole Person Care Initiative (WPCI) 
• Launched in November 2019 

• Next step after integrated care 

• Building off of existing programming and services to further address 
social risk factors of health including: 

o housing, employment, criminal justice, transportation, and social 
isolation 

• Includes a collaborative partnership with Arizona’s Health Information 
Exchange (HIE), Health Current, for technology that will facilitate 
screening for social risk factors and referral to community resources 
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WPCI Feedback 
• What should AHCCCS consider as we  think through the 

Whole Person Care Initiative? 



COVID-19 Response Effort  

June 23, 2020 
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Where do I find the latest information about 
COVID-19? 

• AHCCCS updates the FAQ document daily to reflect the latest 
guidance for providers, members and plans. 

• Please find guidance at: https://azahcccs.gov/AHCCCS/AboutUs/covid19FAQ.html 

• These are in English and Spanish. 
 

https://azahcccs.gov/AHCCCS/AboutUs/covid19FAQ.html
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COVID-19 Timeline 
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How does the state pursue flexibilities to address 
COVID-19? 

 

 

 

 

 

 

 

AHCCCS submits to CMS 

changes via the 1135, 1115, and 

State Plan processes 

 

 

 

 

 

 

 

The new changes are implemented 

by the AHCCCS Administration, 

MCOs, and providers 

 

 

 

 

 

 

 

Upon approval from CMS for any 

change, AHCCCS works internally 

with the team to operationalize 

when/if the change is needed 

 

 

 

 

 

 

 

AHCCCS communicates the 

new operational changes via the 

COVID-19 FAQs 

 

 

 

 

 

 

 

CMS reviews each request.  As 

approvals are received, 

AHCCCS posts them 
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Key Flexibilities Offered During the  
Public Health Emergency  

• Streamline provider enrollment 
• Amend prior and continued authorization processes 
• Provide continuous eligibility 
• Waive premiums and copays 
• Coverage for COVID testing 
• Expand respite limit 
• Electronic method for services (telehealth and telephonic) 

**For a complete list see the table on the AHCCCS website 

https://azahcccs.gov/Resources/Downloads/1115Waiver/COVID19StatusofFlexibilities.pdf
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Staying Connected with Stakeholders 

● Arizona Council of Human Service Providers - every two weeks 
● Tribal Consultation - every two weeks 
● MCO meeting - weekly 
● Smaller MCO Provider Viability Meeting - weekly 
● State Medicaid Advisory Committee - monthly 
● OIFA Advisory Council - monthly 
● Telehealth Webinars - as needed 
● Behavioral Health Taskforce - weekly 
● Homeless Strategies - weekly 
● MCO CMOs - weekly 
● ADHS - Modelling Workgroup - weekly 
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Update on 2020 Priorities 

• AZ Provider Enrollment Portal  
– Original go-live: 6/1/2020 
– Now: 8/31/2020 

• Electronic Visit Verification 
– Original go-live: 6/2020 
– Now: 1/1/2021 

• 1115 Waiver Renewal Application 
– Original submission date: 10/1/2020 
– Now: 12/31/2020 
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Update on 2020 Priorities 

• CMDP Integrated Care Transition 
– Original go-live: 10/1/2020 
– Now: 4/1/2021 

• Enhanced School Based Claiming 
Program 
– Original go-live: 10/1/2020 
– Now: 10/1/2021 

• RBHA Competitive Contract 
Expansion 
– Original go-live: 10/1/2021 
– Now: 10/1/2022 

 

https://dcs.az.gov/news/dcs-reduces-barriers-behavioral-health-services-kids-care
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AHCCCS Enrollment  
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AHCCCS Enrollment: August 2019 - August 2020 
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Grants Update 
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Emergency Grant to Address Mental and  
Substance Abuse Disorders During COVID-19 

• Awarded $2 million to support efforts throughout 
Arizona 

• Working with RBHAs and TRBHAs to implement 
specific grant requirements in their network and/or 
service areas 

• Areas of focus:  
o Recovery housing for those who cannot return 

home or to alternative care levels due to COVID-
19 symptoms 

o Counseling and support groups for healthcare 
workers 

o Increased engagement for Substance Use needs 
o PPE for service providers within the grant scope 

 



72 

COVID-19 Emergency Response for Suicide Prevention Grant  

• AHCCCS awarded $800,000 
• Funding period: 7/31/2020-11/30/2021 
• To be implemented in Pima County  
• Project pairs suicide prevention services 

with domestic violence services, including 
emergency housing. AHCCCS is working 
with Arizona Complete Health, Community 
Bridges, CODAC, and EMERGE Domestic 
Violence Center on this grant.  

• AHCCCS will be adding a full time project director for this work. The person will join 
the suicide prevention team in the Office of the Director.  

• Other recipients in Arizona include: EMPACT and the Pasqua Yaqui Tribe.  
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Crisis Counseling Program 

• FEMA and SAMHSA Grant Awarded to AHCCCS  
on 6.2.2020; AHCCCS partnered with The Crisis  
Response Network as the statewide contractor 

• CRN launched Resilient Arizona Crisis Counseling  
Program 6.22.2020 

• Public Service Announcements and education  
focused on reduction of effects of trauma related  
to COVID-19 
o Provision of individual and group counseling, assessment and referral, resource linkages; telephonic 

and virtual services 
o Utilization of existing services to support immediate needs within the emergency period 
o Open to all Arizonans with a focus on healthcare workers, those over 65, families, children and Tribal 

Communities-free and confidential services 
o Regular Services Program Grant submitted on 6.29.2020 to continue CCP 
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For questions reach out to Jill Rowland - 
jill.rowland@azahcccs.gov 

 

 

mailto:jill.rowland@azahcccs.gov
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PATH Grant 

Project for Assistance in Transition from 
Homelessness  

• Awards have been made and are broken out 
by county coverage 
o Catholic Charities: Coconino, Mohave and 

Yavapai County 

o Community Bridges Inc.: Maricopa County 

o La Frontera: Pima County 

o Good Neighbor Alliance: Cochise County 
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Opioid Grant - SOR  

 
State Opioid Response Grant  

• Submission date of May 19th and still awaiting 
SAMHSA decision with new anticipated start is 
9/1/2020 

• Statewide focus of service  
• Focus 

o Increase access to OUD treatment 
o Integrated and coordinated care 
o Recovery support services and prevention 

activities 
o Stimulant Use Disorder services 
o Decrease Opioid related deaths 
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State Pilot Grant Program for Treatment for 
Pregnant and Postpartum Women (PPW) 

Grant from Substance Abuse and Mental 
Health Services Administration (SAMHSA): 

Award Amount: $900,000.00 

Grant focus is to: 

• Increase outreach, engagement, screening 
and assessment of PPW with SUD including 
OUD 

• Expand infrastructure and build capacity 
through multi-sector learning collaborative 

• Increase accessibility and retention to 
treatment 

• Provision of ongoing family-based services 
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Abuse and Neglect Task Force Updates 
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Abuse and Neglect Task Force Update 

• Convened by the Governor’s Executive Order to ensure the health and safety of 

Arizona’s most vulnerable citizens.  

• Met monthly from March- September 2019. 

• Abuse and Neglect Prevention Task Force Report - approximately 30 

recommendations 

• Posted Minimum Subcontract Provisions in August, effective 10/1/20 for AHCCCS 

Providers: 
o ADULT PROTECTIVE SERVICES (APS) REGISTRY CHECK 
o ABUSE, NEGLECT, AND EXPLOITATION PREVENTION 
o CORPORATE GOVERNANCE FOR PROVIDERS 

• AHCCCS and our contractors will continue to develop and enforce policies and 

processes to implement, oversee and monitor the operation of these provisions. 

 

https://www.azahcccs.gov/AHCCCS/Downloads/AbuseAndNeglectPreventionTaskForceReport2019.pdf
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Resources 
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AHCCCS COVID-19  

• AHCCCS COVID-19 Information: 

https://azahcccs.gov/AHCCCS/AboutUs/covid19.html 

• AHCCCS FAQs Regarding COVID-19: 

https://azahcccs.gov/AHCCCS/AboutUs/covid19FAQ.ht

ml 

• AHCCCS Federal Authorities Request: 

https://www.azahcccs.gov/Resources/Federal/Pending

Waivers/1135.html 

• Resilient Arizona: https://resilientarizona.org/ 

 

https://azahcccs.gov/AHCCCS/AboutUs/covid19.html
https://azahcccs.gov/AHCCCS/AboutUs/covid19FAQ.html
https://azahcccs.gov/AHCCCS/AboutUs/covid19FAQ.html
https://www.azahcccs.gov/Resources/Federal/PendingWaivers/1135.html
https://www.azahcccs.gov/Resources/Federal/PendingWaivers/1135.html
https://resilientarizona.org/
https://resilientarizona.org/
https://resilientarizona.org/
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Other Resources - Quick Links 

• AHCCCS Waiver  
• AHCCCS State Plan  
• AHCCCS Grants 
• AHCCCS Whole Person Care Initiative (WPCI) 
• AHCCCS Office of Human Rights 
• AHCCCS Office of Individual and Family Affairs 
• Future RBHA Competitive Contract Expansion 

https://www.azahcccs.gov/Resources/Federal/waiver.html
https://www.azahcccs.gov/Resources/StatePlans/
https://www.azahcccs.gov/Resources/Grants/
https://www.azahcccs.gov/AHCCCS/Initiatives/AHCCCSWPCI/
https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/ohr.html
https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/OIFA.html
https://www.azahcccs.gov/PlansProviders/HealthPlans/YH20-0002.html


83 

AHCCCS Complete Care 
2020-2022 Delivery System Integration 
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Thank You. 
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Please take the survey. 

Surveys help us better 

tailor meetings to  

your needs. 


